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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

“YILED NOV .22 1949

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ 22 PRIMARY REG. DIST. w0.2002 churranh’o..........él...ﬁis

State File Noo e

Japeth Mentzer

Iouise Bowse

BIRTH KO. _
. PLACE OF DEATH 2 USUAL RESIDENTE (Whare decosed lived. If | before
. iy
a. COUNTY Jackson 7 a. STATE Kansas i b. COUNTY Coffey a agui;l
b. CITY (I cutsits corpotate Limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (I onude corporsts Limits, write RURAL acd rive township) L
OR . (j township} Stf6 nnduxh placel OR ¢ - /
TOWN Kansas City TOWN Le Roy R
d. FULL NAME OF (I not in hoepital o institution, give strect sddrem or locsthon) d. STREET (If rural, give location) o
HOSPITAL OR ADDRESS
INSTITUTION Lakeside Hospital )
3.6&%&&5 S%F a. (First) b. (Middle) c. (Last) l ATE (Month)  (Day)  (Yean)
(Typeor Print) J OV} Y. ENTZER | oim Oct. 31,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ 8. DATE OF BIRTH 9, AGE (In years| IF unoER 1 YEAR | O weoer 4 wms.
' w WIDOWED, DIVORCED (8 ¥) Last birthday) Monthl, Days | Hours | Min.
Mg married Jan. 9, 1881 68 ¢
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
dons during most of working life, aven if retired) DUSTRY /“ = COUNTRY a
farmer Kansas eSa
&lsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANOD OR WIFE

Abbie Mentzer

16. SOCIAL SECURITY

15, WAS DECEASED EVER IN U5 ARMED FORCES?
(Yea, o, ot unknown) {Ii yea, give war or dates oi
no no unknown

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. L. O. Keever, Burlington, Kansas

|| o heast fallure, asthenia, |..

18, CAUSE OF DEATH
. Enter only onecase per
Ilne for (a), (b)), and (¢}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b
rise to the abore couge (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such

ete. It means the dis-
case, infury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
tleve (PARRLYTIC) Y Doys

APFPENDICITIS,

DUE TO (?ERH_QN”IS ﬁFR;ORIiTED \

LDRYS,
D

(PERLOR

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dul not
rda!ed to the discase or condition canaing death,

tion which coused death,

AP EN Lt X
v 5 50] /

certify 4 al I aucnded deceased from
alive on . , and thal death occurred at #

19a. DATE OF °P~F,‘8}q MAJO?F!NDINGS OF OPERAT C’ "20. AUTOPSY?
oRATED CanCRENOVS. APP=YDIX | wD oB
2ta. ACCIDENT 21b. PLACEOF INJURY (o.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Earm, Iaotory, street, ofics bidg..ete.) B . [
HOMICIDE . : -
21d. TIME (Moath) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ b - WHILEAT NOT WHILE|
IRIURY WORK AT WORK : M .
2. I hereby = 19 o _LD__lL, 191?&:1! I last sow the deceased

m., from the cauaes gnd on the date stated above.

msmnw c.z Eovl?cig ! pjne)

23b. ADDRESS

25 E/R8/ %4697

%awaggu! AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z_Gd'mTI_ON (City, ¢
N AL (Bpecify) u . .
remaval " 11-1-49 — Blg Cree_k,, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

18

(Licensed Enﬂmn-&-mmmoulm Side)

25 FUNERAL DIRECTOR'S S1GMATURK ADDRESS

STINE & McCLURE UND. CO. KANSAS CITY,MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Student Embalmer No.

working under my personal supcrvisidu.

SHUJENYT eoussaravassvasssenssssrronndsandis
Studmt Embalmer .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




